"compulsory procedures are based on traditions and personal atti-212 tudes to a considerable degree" (see also Monahan, 1992) . In other 213 words, among the same population, different philosophies about co-214 ercion may co-exist.
215
The present study, like many previous studies (e.g., Steinert et al., We expected that, at the overall level, the less patients adhere to 230 treatment, the more patients pose a risk to self and/or others, and The lay people were approached by two trained research assis-262 tants while they were walking along the main sidewalks of Toulouse.
263
Overall, 200 persons were contacted, and after having received a full 264 explanation of the procedure, 61.5% of them agreed to participate.
265
The professionals were contacted at the hospital. The results are shown in Table 1 .
320
The first cluster (N = 7) was termed Never Acceptable since the Fig. 1 . Pattern of results observed for three of the four clusters: the Risk to Others cluster (top panels), the Risk for Others or for Self and Adherence to Treatment cluster (center panels), and the Always Acceptable cluster (bottom panels). In each panel, the y-axis corresponds to the acceptability judgments, the x-axis bears the three levels of risk to self, the three curves correspond to the three levels of risk to others, and the two panels correspond to the two levels of adherence to treatment.
physician. Among the 32 lay persons, only 25% had a university de-334 gree, p b .05.
335
The third cluster, the majority cluster (N = 88), was termed Threat The mean value of the responses was 8. and further studies of health professionals, particularly of nurses, 
